SUMMARY Urethral specimens from 480 heterosexual patients were examined for Chlamydia trachomatis. Chlamydia were isolated from 32' 7% of men with non-specific urethritis (NSU), from 16 I% of men with gonorrhoea, and from 4 I% of men without urethritis. Chlamydial isolation was not related to duration of symptoms, presence of discharge, or past history of attendance at the clinic.
Introduction
Non-specific urethritis (NSU) is now the commonest sexually transmitted disease in the United Kingdom,' 2 but the aetiology in many cases is still obscure. The association of Chlamydia trachomatis with nongonococcal urethritis was first described by Dunlop et Ureaplasma urealyticum has also been implicated in the aetiology of nongonococcal urethritis and has been isolated from 40-60% of patients with NSU. [13] [14] [15] [16] This association has been said to be particularly strong in chlamydia-negative NSU,'7 but despite evidence from studies with antibiotics which differentiate between chlamydial NSU and ureaplasmal NSU18-20 and from the self-inoculation study reported by Taylor-Robinson et al,21 the aetiological role of ureaplasmas in NSU is still in doubt. '6 The results of quantitative studies have also been conflicting.'3 16 17 The present study was performed to determine the prevalence of C trachomatis and U urealyticum infection in male patients attending a clinic for the 
Ureaplasma urealyticum
The first-voided sample of urine, usually 7-10 ml, was collected in a sterile universal container. The sample was stored at room temperature for up to three hours before being transported to the laboratory and processed as described by Young et al. 25 Results were expressed as the total number of colour-changing units (ccu) present in the initial urine sample. In the absence of any evidence to suggest otherwise, it was assumed that the total number of organisms present in the initial urine specimen was an accurate reflection of the numbers present in the anterior urethra. (table II) . This difference is significant (2 =6 03; 0-01<P<0-02). The mean number of ureaplasmas present in men with chlamydia-negative NSU was 107 1 compared to 104.6 in men with chlamydiapositive NSU (t= 2 13; P<0-05). The distribution of ureaplasmas in patients with chlamydia-positive and chlamydia-negative NSU is shown in the figure.
Although U urealyticum was found less often in men with gonococcal urethritis and in men without urethritis (table II) , it was usually present in large 16 but he found no significant difference between chlamydia-positive and chlamydia-negative NSU in terms of the numbers of organisms present. However, the results of quantitative studies have been conflicting, and Hare et all3 detected "high numbers" of ureaplasmas in chlamydia-negative NSU more frequently than in chlamydia-positive NSU.
In the present study we found that U urealyticum could be detected fairly frequently in sexually active men, and large numbers (>,105 ccu) could be present without causing any evidence of urethritis. Nevertheless, the organism is isolated more often from men with NSU, and a causative role for U urealyticum in some cases cannot be excluded. The factors which might influence the pathogenicity of the organism are not known, but the observation that ureaplasmas were found in low numbers in chlamydia-positive NSU might indicate some inhibitory action of C trachomatis. It seems unlikely that detection of the organism is influenced by the presence of urethritis, as detection rates and numbers of the organisms present are similar for patients with gonococcal urethritis and those without urethritis.
This study provides further support for the aetiological role of C trachomatis in NSU, but the case for such a role for U urealyticum is still not proved. 
